2 2004 J, 

AOfc^' A pplication Data Sheet 
Application Information 

Application type:: 
Subject matter:: 
CD-ROM or CD-R:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer readable form (CRF)? 
Number of copies of CRF:: 
Title:: 

Attorney docket number:: 
Request for early publication?:: 
Request for non-publication?:: 
Suggested drawing figure:: 
Total drawing sheets:: 
Small entity?:: 

Applicant Information 

Applicant authority type:: 
Primary citizenship country:: 
Status: 
Given name:: 
Middle name:: 
Family name:: 
Name suffix- 
City of Residence- 



Regular 

Utility 

None 

0 

0 

No 
No 
0 

USE OF FIBRINOGEN MULTIMERS 

P66403US0 

No 

No 

0 

5 

YES 



Inventor 
ISRAEL 
Full capacity 
Lily 

BAR 

Rehovot 
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State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing address:: 

Country of mailing address:: 

Postal or zip code of mailing address- 



Israel 

P.O. Box 619 
Rehovot 

Israel 
76106 



Applicant authority type- 
Primary citizenship country- 
Status: 
Given name:: 
Middle name- 
Family name:: 
Name suffix- 
City of Residence- 
State or province of residence- 
Country of residence:: 
Street of mailing address- 
City of mailing address- 
State or province of mailing address- 
Country of mailing address- 
Postal or zip code of mailing address:: 



Inventor 
ISRAEL 
Full capacity 
Israel 

NUR 

Rehovot 

Israel 

P.O. Box 619 
Rehovot 

Israel 
76106 



Correspondence Information 



Correspondence customer number: 



00136 
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Representative Information 

Representative customer number:: 001 36 
Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP00/07843 


08/11/00 



















Foreign Priority Information 



Country- 


Application number:: 


Filing Date:: 


Priority claimed:: 


Europe 


99 115 958.3 


8/13/99 


Yes 


Europe 


00 018 499.5 


4/19/01 


Yes 



Assignee Information 

Assignee name:: OMRIX Biopharmaceuticals S.A. 
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